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Glossary 

Centers for Medicare and Medicaid Services (CMS):  A branch of the Department of Health and 
Human Services that is responsible for administering the Medicare and Medicaid programs. 

Civil investigative demand:  The Attorney General has the authority to serve a civil investigation 
demand on a person who may be in possession of any documents or information relating to a 
false claim investigation.  A demand imposes a broader range of requests than an Office of 
Inspector General subpoena, including producing documents, providing responses to written 
interrogatories, or giving oral testimony concerning documentary material. 

Department of Health and Human Services:  The Department of Health and Human Services, 
through CMS, administers the Medicare and Medicaid programs and is the federal agency 
primarily concerned with health care fraud. 

Department of Justice (DOJ):  The agency responsible for the enforcement of health care fraud 
and abuse at the federal level.  The antitrust, civil, and/or criminal divisions of the DOJ may 
prosecute health care fraud. 

False Claims Act:  A statute that prohibits any false, fictitious, or fraudulent statement to the 
United States or any government agency.  This statute is often used to prosecute health care 
providers who make false Medicare and Medicaid claims. 

Federal Bureau of Investigation (FBI):  The federal government’s law enforcement agency.  The 
FBI investigates federal crimes, including health care fraud. 

Fraud:  A knowing and willful deception or misrepresentation, or a reckless disregard of the 
facts, with the intent to receive an unauthorized benefit. 

Medicaid:  A federal and state funded program administered by participating states that finances 
health care for the poor.  States receive federal matching funds and are free to design their 
programs as long as they cover certain federally mandated services and run their programs 
within federal parameters.  Demonstration projects, especially for managed care, may get 
waivers from certain requirements imposed by the federal government.  Most eligible individuals 
are eligible for Medicaid because they receive cash assistance through federal or federally 
assisted welfare programs, such as Aid to Families with Dependent Children (AFDC) or 
Supplemental Security Income (SSI).  Medicaid also covers some low-income children and 
pregnant women without regard to their eligibility for cash assistance programs. 

Medicaid fraud control units (MFCU):  Entities located in 42 states and funded jointly by state 
and federal money that are charged with investigating and pursuing convictions against health 
care providers that defraud the Medicaid program.  These units are usually affiliated with the 
state Attorney General’s office and directed by an assistant attorney general.  An MFCU’s 
authority is concurrent with the OIG at the DCHMP. 

Medicare:  The federal health insurance program that provides coverage for most Americans 
over age 65, the permanently disabled, and people with end stage renal disease.  Medicare is 
divided into two parts, Part A and Part B coverage.  Part A, the Hospital Insurance Program, 
covers hospital and other institutional health services.  Part B, Supplemental Medical Insurance, 
covers outpatient hospital visits, physician services, other types of outpatient services, DME, 
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and diagnostic tests.  Part A is compulsory coverage and is financed by a payroll tax on 
employers and employees.  Part B is optional coverage and most individuals who elect this 
coverage must pay a monthly premium.  State Medicaid programs pay Part B premiums for 
individuals who are entitled to Medicaid in addition to Medicare. 

Office of Audit:  The branch of the Office of Inspector General (OIG) that performs audits of 
large health care entities to ensure that they are filing accurate cost reports.  The Office of Audit 
also identifies specific areas of waste or abuse in CMS’s administration of these programs. 

Office of Evaluations and Inspections:  The branch of the Office of Inspector General (OIG) that 
analyzes a particular reimbursement or system issues and produces reports on various topics. 

Office of Inspector General (OIG):  Every federal agency has an Inspector General who is 
responsible for ferreting out waste, fraud, and abuse in that agency’s programs.  The CHMP 
OIG is responsible for enforcing most fraud and abuse civil penalties and programs exclusions.  
The OIG’s office is divided into three sections: (1) the Office of Audit, (2) the Office of 
Evaluations and Inspections, and (3) the Office of Investigations.  The Office of Personnel 
Management’s OIG oversees the FEHB program.  The Defense Contracting Investigative 
service located in the Department of Defense oversees the CHAMPUS program.  Finally, the 
Railroad Retirement Board’s OIG oversees the Medicare program for railroad retirees. 

Office of Investigations:  The branch of the OIG responsible for investigating health care fraud 
and abuse cases. 

Search Warrant:  A court order directing the search for, and seizure of, specific evidence or 
instruments of a crime set forth in the warrant.  A judge must sign the warrant after law 
enforcement officers have established probable cause to believe evidence of a crime exists at a 
specific location. 

Subpoenas, types of: 

OIG — One of the primary ways that investigators and prosecutors obtain information in 
health care fraud and abuse cases.  The OIG subpoena power permits the OIG to compel 
only documentary information and/or testimonial information.  The OIG subpoena may 
request documents for use in criminal, civil, or administrative investigations.  The OIG may 
also serve a subpoena on parties who have no immediate connection with the CHMP.  
Normally, this type of subpoena is issued during the early stages of an investigation.  The 
subpoena will include the following information: 

1. name of individual or entity 

2. the authority for the subpoena 

3. the date, time, and place the investigational inquiry will take place 

4. a reasonably specific description of any documentation or items required to be 
produced, and 

5. if served upon an entity, a description with reasonable particularity to the subject matter 
on which testimony is required. 

See also Civil Investigative Demand. 

Grand Jury Subpoena — Issued by a prosecutor who believes the records and documents 
subpoenaed will contain evidence or leads to establish criminal conduct.  A grand jury 
subpoena will contain the same information as outlined in an OIG subpoena noted above. 
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